Introductory.?The uterus normally lies in an anteverted and slightly anteflexed position in the pelvis. In erect position, the fundus of the uterus lies nearly horizontal, below a plane connecting the sacral promontory to the top of the pubis and the external os reaches the level of ischial spines.
Apart from the tone of its own musculature and the intra-abdominal pressure acting on its posterior wall, this position is maintained primarily by the strong ligamentary supports, radiating outwards from . the cervix. The musculo-fascial layers of pelvic diaphragm act as secondary reinforcement or buttress.
The uterus is retroverted when the fundus falls behind this normal anatomical plane. If the body also bends backwards at the level of internal os, the uterus is both retroverted and retroflexed. Both these conditions are often found associated. Once retroversion begins it becomes gradually pronounced as the line of action of abdominal pressure is transferred to its anterior surface. So, in a late case the infravaginal portion of cervix is directed upwards and forwards and body of the uterus occupies the posterior pouch. Retropronation or retrocession of uterus should be recognized as a separate entity, where the uterus is pushed backwards as a whole and often it is anteflexed and under-developed.
There 
